
 

 

 
 
 
 
 
 

   Mission Trip Application  

   Hungary 2018 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      Please Return to Emily Yergler at  
      First Presbyterian Church via email at  
      emilyy@fpcsat.org, drop off the application  
      at the church or fax the application to   
      210.299.1986.   
 
      Thank You! 
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Application to Participate in a Mission Trip 
First Presbyterian Church San Antonio 

 

Why we go: 

Jesus said, “Go into all the world and make disciples of all nations.” (Matthew 28:19)  

Jesus said, “Whoever wants to be great among you must become a servant, and whoever wants 

to be first must be a servant of everyone.” (Mark 11:43-44)  
 

Location of Trip: Budapest, Hungary                                   Dates of Trip:   July 5
th

 – 25
th

, 2018 

Estimated trip cost per individual: $2,700 (Global Missions and Team Fundraising events will 

be supporting a portion of this cost.) 
 

Name of Applicant (Full name on passport):    

________________________________________  

Name that you go by:  ___________________________________________________ 

Address:  _____________________________________________________________  

City:  ____________________________ State: ________ Zip:__________________ 

Cell Phone:  _______________________ Home/Work Phone:  __________________ 

Email: ___________________________  

Birth date: ________________________ Citizenship: _________________________ 

Passport #:  _______________________Passport Exp. Date __________________________ 

 

T-Shirt Size: ___Small ___Medium ___Large ___XXLarge ___ XXXLarge 
 

 

Emergency Contact Person: 

Name:  ______________________________________________________________  

Address:  ____________________________________________________________  

City, State, Zip:  ______________________________________________________   

Cell Phone:  _______________________ Home/Work Phone:  __________________ 

Email: ____________________________________  Relation to You: ____________ 
 

 

Medical / Insurance Information: 

Blood Type: ______________________ Allergies:  ___________________________ 

Special Needs:  _______________________________________________________  

Insurance Company: ________________ Policy No:  __________________________ 

Contact:  ____________________________________________________________                                                                 
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Have you ever been on a mission trip before? ____yes ____no  

Outline mission trips taken. Include how long you were on each trip, where you went, what 

impact each trip had on your life:  

 

Trip Name: _______________________________________________________  

Trip Date/Year: ___________________________________________________  

Lessons Learned: 

__________________________________________________________________ 

__________________________________________________________________  

 

Trip Name: _______________________________________________________  

Trip Date/Year: ___________________________________________________  

Lessons Learned: 

__________________________________________________________________ 

__________________________________________________________________ 

 

Name of school you attend _________________________  

Year in School ____________________________________________________  

Major/Minor (if applicable) _______________________________________________________ 

 

 

SELF-EVALUATION 
Please rate yourself in the following areas on a scale of 1 to 10 (10 being the highest): 

 

Relating with elders ____________   Conversing with strangers____________ 

 

Establishing friendships ____________  Maintaining friendships____________ 

 

Submitting to leadership____________  Going with the flow____________ 

 

Problem solving____________   Listening to others____________ 

   

Dealing with conflict____________                     Encouraging others____________   

 

Servant leadership ___________   Improvising in a difficult situation____________    

 

Being vulnerable/transparent____________ 
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Please circle one:  
 Describe yourself as a person by using the words below.  Mark with an ‘X’ the words that best 

describe you. 

 

Ambitious  Impulsive  Pessimistic  

Attractive  Inferior  Racially prejudiced   

Blunt  Insufficient  Reliable   

Boring  Intelligent  Remorseful   

Capable  Intercultural  Self-assured   

Compassionate  Joyful  Self-controlled  

Creative  Laughed at   Sensitive   

Considerate  Loving   Struggle with self-pity  

Leader  Loyal   Stubborn  

Determined  Moody   Successful  

Energetic   Morally conscious   Temperamental   

Flexible   Naïve   Trapped by circumstances   

Empathetic   Nervous   Adventurous  

Humorous  Not easily motivated  Undisciplined  

Hardworking  Optimistic  Unimportant  

Incapable  Organized  Valuable   

Indecisive  Patient  Friendly   
 

 

Please answer the following questions carefully and truthfully. If you answer 

“yes” to any of the following, please provide a more detailed explanation on a separate sheet of 

paper.  Our desire is to see that progress is being made in all areas of your life and that you are 

ready to enter this next step on your journey.  

 
 

Which of the following have directly affected your life? Please mark with an ‘X’:  

 Abortion  Sexual activity 

 OCD   Exposure to pornography 

 Anxiety  Homosexuality  

 Alcohol abuse  Eating disorders (such as Anorexia or Bulimia) 

 Drug abuse  Depression 

 Marijuana/Tobacco/ Vaping  Attempted suicide 

 Physical abuse  Divorce 

 Verbal/Emotional abuse 

 

 Involvement in other faiths/cults (e.g. satanic 

rituals, New Age, Jehovah’s Witness, etc.) 

 Sexual abuse  Breaking of the law 
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What are your greatest strengths? (Don’t worry about being modest! Choose 

3 you or others regard as strong and positive in your life): 
 

1.____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

2.____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

3.____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What are the weaknesses you most struggle with? (Be brave! Everyone has 

weaknesses, we won’t judge you ) 
 

1.____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

2.____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

3.____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Describe what the Gospel means to you. 
 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please share your testimony. 
 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Why do want to be a part of this team?  

 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Spiritual Reference Name: ________________________________  

Phone Number: ______________________ 

Email: _______________________________ 

 
 

If you marked yes to an item from the chart on page 4, please explain below 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Trip Covenant & Team Covenant 

 

 

Please initial to signify that you agree:  

 

 

 

_________ Participants are required to follow the guidelines outlined in the team 

covenant. 

 

_________ Mission trips can be rewarding and life-changing; however, they can 

also be stressful. Please consider factors in your personal life at this time that may 

distract and prohibit you from fully committing to the mission of the trip and 

adapting to unusual conditions.  

 

_________ Once accepted, team members are expected to attend all team 

meetings. 

 

_________ I acknowledge that the final trip cost could fluctuate according to flight 

costs, housing accommodations, exchange rates, etc.  

 

_________ I understand that FPC will pay 1/3, the team will raise 1/3 together and 

each team member will individually pay for 1/3 of the trip cost. 

 

_________ I understand the trip must be paid in full two weeks prior to departure.  

 

_________ If you are unable to participate in your trip for any reason, please 

contact the team leader as soon as possible. You may be responsible for all trip 

costs. 

 

_________ Team members will be given information regarding passports and 

vaccination recommendations from the US Department of Health. Passport and 

vaccination costs are not included in the trip costs and are the responsibility of the 

team member. Team members assume the responsibility and liability for their 

personal health decisions. 
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As a member of this team, I agree to: 

 

1.  Remember that I am representing Jesus Christ as well as First Presbyterian 

Church. I will model Jesus in my behavior and attitude.  

2.  Remember that I am a guest working at the invitation of my hosts. I will 

remember the missionary’s prayer: “Where you lead me I will follow. What 

they feed me I will swallow.”  

3.  Remember that we have come to learn, as well as to teach. I’ll resist the 

temptation to inform our hosts about “how we do things.” I’ll be open to 

learning about other people’s methods and ideas.  

4.  Develop and maintain a servant attitude toward all ministry 

partners/nationals and my teammates.  

5.  Respect my team leader(s) and his or her decisions. I will also respect my 

fellow team members.  

6.  Refrain from gossip.  

7.  Refrain from complaining. I know that travel can present numerous 

unexpected and undesired circumstances, but the rewards of conquering 

such circumstances are innumerable. Instead of whining and complaining, 

I’ll be creative and supportive.  

8.  Attend all team meetings before the trip as well as follow-up meetings.  

9.  Refrain from any activity that could be construed as romantic interest in a 

national or teammate.  

10.  Refrain from illegal drugs and abstain from consumption of alcoholic 

beverages or the use of tobacco while on this trip.  

11.  Refrain from teaching or the practice of any belief that would be contrary to 

the Word of God.   

12.  Remember that I can be sent home if I do not adhere to this Covenant or if 

my Team Leader believes it is in my best interest or that of the team.  

13.  I understand that my acceptance onto the team will be determined by 

review of this application and an interview (this application does not 

guarantee a spot on the mission trip team). 

 

 

Signed: ______________________________________  

 

Date: __________________ 


